It will be well, before describing the general course of the inflammatory processes, to say something of causes which may predispose to this condition. Now, it will be evident at once that these may be classified as (1) ?expel it. This may take place easily by the pressure of retained secretion behind it, but it may be that the relation of the size of the calculus to the calibre of the appendix is such that only a marked increase of peristaltic effort can effect this expulsion. The violent peristalsis produced by irritants in the small intestine will extend to the appendix. So that it is 'easy to see that given the presence in the appendix of a calculus not easily expelled, gastro-intestinal disturbances will lead to violent efforts to produce this in the appendix, and so an attack of appendicular colic will result. The relation of appendicitis to general conditions, unless it be tuberculosis, is even more doubtful. Probably the most interesting is the connection with the so-called uric acid diathesis. 
